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Group Art Unit: 3728 
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Commissioner for Patents 
Alexandria, VA 22313-1450 



Dear SU" 

This is in response to USPTO office communication dated 1/17/2006. Tne commumcauon 
located a complete listing of all the claims was not present in the last submission. Attached « a 
complete listing of all the c W, The Examiner is invited to contact Applicant if there are any 
questions relating to the subject application. 
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rils 



JON/¥S NAVICKAS, pro se applicant 
Telephone: (808)591-1346 
Facsimile: (808)591-1546 
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